", johawnee
Community College 2026-2027 Verification Worksheet

Your 2026-2027 FAFSA has been selected for verification. Federal regulations require us to confirm the accuracy of the information
you (and your spouse and/or parent(s), if applicable) reported before awarding financial aid. The Financial Aid Office will compare
your FAFSA with this worksheet and any required documents. If differences are found, corrections may be needed.

Please complete and sign this worksheet (with a parent/stepparent if dependent), attach all required documentation, and submit

everything as soon as possible to avoid delays. If additional information is needed, we will contact you. For questions, call the Financial
Aid Office at (618) 634-3200 (Option 1, then Option 2).

A. Student and Family Information

Student’s Last Name First Name M.L Student ID # (REQUIRED)
Street Address (include apt. no.) Date of Birth

City State Zip Code Email Address

Home Phone Number (include area code) Alternate or Cell Phone Number

|:| Independent Students: List the people that you (and your spouse, if married) will support between July 1, 2026, and June 30,
2027. Include yourself, your spouse, and your dependent children. Include other people only if they now live with you and you
provide more than half their support and will continue to provide more than half their support from July 1, 2026, to June 30, 2027.
(Do not include anyone that you could not claim as a dependent on a U.S. tax return. Do not include unborn children).

|:| Dependent Students: List the people that your parents/stepparents will support between July 1, 2026, and June 30, 2027.
Include yourself, your parents/stepparents, and your parents’/stepparents’ other children if (a) your parents/stepparents provide more
than half of their support or (b) the children would be required to provide parents’/stepparents’ information when applying for
federal student aid. Include other people only if they now live with your parents/stepparents and your parents/stepparents provide
more than half their support and will continue to provide more than half their support from July 1, 2026, to June 30, 2027.

(Do not include anyone that you could not claim as a dependent on a U.S. tax return. Do not include unborn children).

Write the name, age, and relationship of all family members including yourself.
If more space is needed, attach a separate page with the student’s name and student ID number at the top.

Full Name Age Relationship
Self




1.

Student’s Name: ID #:

B. Tax Forms and Income Information
Tax Filers

|:| I/We, the student (and spouse), consented to the import of my/our 2024 tax information when completing the FAFSA.
|:| I/We, the parent(s), consented to the import of my/our 2024 tax information when completing the FAFSA.
|:| I/We (student, spouse and/or parent(s)) filed 2024 taxes, but did not successfully import the information into the FAFSA.

If 2024 tax information was not transferred into the FAFSA, you, your spouse, and/or parent(s) must submit a 2024 IRS Tax
Return Transcript. Also, please attach a copy of all 2024 W-2s and 1099s or a Wage and Income Transcript from the IRS.

Please select who you are submitting tax and income information for:

|:| You |:| Your spouse |:| Parent 1 |:| Parent 2

Non-Tax Filers

I:l I, the student, did not file taxes and was supported in 2024 by:

I:l I, the spouse, did not file taxes and was supported in 2024 by:

I:l I/We, the parent(s), did not file taxes and was supported in 2024 by:

Check the box(es) below for those who worked but did not and are not required to file a 2024 federal income tax return.

I:' You I:' Your spouse |:| Parent 1 |:| Parent 2

If you (student, spouse, and/or parent(s)) are a non-tax filer, please provide a Statement of Non-Filing from the IRS, as well
as a signed and dated statement certifying that you have not filed and are not required to file a 2024 income tax return. Also
include in the statement all sources of 2024 income and the amount of income from each source.

List below employer(s) and any income received from working or other sources in 2024 for individuals who did not file 2024 taxes.
(Provide 2024 W-2s or other earnings statements issued to the individual or a Wage and Income Transcript from the IRS).

Employer or Other Source of Income Student 2024 Amount Spouse or Parent/Stepparent
2024 Amount
$ $
$ $
$ $
Total Amount of Income Earned from Work or other sources $

*A Tax Return Transcript, Wage and Income Transcript, and Verification of Non-Filing can be requested online at www.irs.gov*

C. Sign This Worksheet

By signing this worksheet, I (we) certify that all the information reported on this worksheet is complete and correct. If dependent, one parent
must sign below. Warning: If you purposefully give false information on this worksheet, you may be fined, sent to prison, or both.

X

Date

Student’s Handwritten Signature

X

Date

Parent’s Handwritten Signature (Required for Dependent Students Only)

Return to:
Shawnee Community College, Financial Aid Office, 8364 Shawnee College Road, Ullin, IL 62992
Phone: (618) 634-3200, Option #1, then Option #2 E-mail: finaid@shawneecc.edu

Revised 03/18/2026



